2006 LIMITED LIABILITY COMPANY FILED

, ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # L05000105097 Secretary of State
1. Entity Name 0] - *
SHARPE'S SELECT HOMES LLC 05-01-2006 90074 042 **#50.00
Principal Place of Business Mailing Address
3341 BRIANT STREET 3341 BRIANT STREET
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US
e S IR R R tE IO
Suite, Apt. #, etc. Suite, Apt. #, etc, 01042008 Chg-LLC CR2E083 (11 105)‘
City & State City & State 4. FEI Number Applied For
. Not Applicable
Zip Country Zp Couniry 5. Centilicate of Status Desired [ gg-ggquﬁm""ﬂ'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Code

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.

SBIGNATURE
Signature, typed or printed neme of registered agent and te if appicable. (NOTE: Ragistared AQan Sgrudure requirwd when reinstating) DATE

Flling Foe Is $50.00 : Make check payable to

Duo by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O etete TME [ change [ Addition
NAME SHARPE, RONALD M NAME
STREET ADDRESS | 3341 BRIANT STREET STREET ADDRESS
CITY-ST1-2P NORTH PORT, FL 34287 CITY-ST-2IF
e MGRM 3 pelets TME [J Change [ Addition
NAME SHARPE, ANITA M NAME .
STREET ADDRESS | 3341 BRIANT STREET STREET ADDRESS
CITY-51-2F NORTH PORT, FL 34287 CITY-5T-2P
TILE [ oete TMLE (1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME O este TE dChange ] Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-S7-2P CNY-ST-2IP
TE O petete e [ cChange [ Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e O3 petate me Cdchen [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . 1 cay-s1-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report is and accurate end that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company £r the receiver or trustee ampw:oiedﬁxecm thig report es required by Chapter 608, Florida Statutes.
{
NG

SIGNATU'&E:MM /A WQ 0{//3”‘5/06 QY |-427-1295

AMD TYPED OR PRINTED NANE OF OR AUTHORIZED) REFREBENTATIVE Derytima Phone &




